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'BIRTH NO.

I IV IMWEY Wi TP 3l Wie VIl Wity

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

State File No 2880
8645

Kegistrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decoassd lived.
a, STATE b, COUNTY
Missouri

If instiwdon: residence befors
auiniasion).

c. LENGTH OF
(iaﬁhplun!
d¥S

b. CITY (If outeide eorpurates limits, writs RURAL and lin

Tomn St. Louis, Missouri”

c. CITY (It ourido corporate limits, write RURAL szud give tewnship)

Tg‘?N St, Louis. Mo 2 2 %

7

d. FH&SLP:"PJ{.I‘_EOOF (If not in hoapital or Institution, sive streot addrem of locatisn) : (It rural, give location) {j’
INSTITUTION ~ St. Louils City Hospital #1 E% 727 S. Broadway
S.DNAME QF s, {(Flrst) b. (Mlddle) 7 ¢ {Last) | 4, DCAJ::E (Month)  (Day) (Year)

( Type or Print) THEODORE : DERIETH ,oeath SEPT, 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yeama| F UNDER ¢ TEAR | OF UNOER 4 KRS,
M 1 wh. w\t‘)o IVORCED (Bpwclty) laat birthday) | Mosths | Days nml Min.

ale ite larried _ Mar, 26 T872 |80 l5 | 17
lu%’ USUAL OCCUPATION (kekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. am'rmjw:lz (City ad State or Forsiga Crastrer 12, CITIZEN OF WHAT
oundry Worker Bush Deisel Bellille T11 0.S. A,
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhand Derleth Juia Lindhoff Caara Derleth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y-an.om unkoown) |

af xive war or dates of sorvice)
NO

- [|. Enter only cnecause per

H ee. It meams the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (s), (b}, aad (0) DIRECTLY LEADING TO DEATH® (5

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

aa heart failure, asthenia,
uaderlying cause lost

eare, infury, or complico- DUE TO (c)

MEDICAL CERTIFICATION

Morbid conditiona, if any, DUE TO (b) __W
me to the above mug{ (a) ﬂn‘

M

Clara D
a Derleth 3727 3. angdmmﬁ%‘__.

M»‘

ONSET AND DEATH

N T

1. OTHER SIGNIFICANT CONDITIONS' -

Conditions contributing to the death but not
related Lo the dizecse or condition causing death.

tion which caused death.

P .

19 DATE OF OPERA® |-190. MAIOR FINDINGS OF OPERATION * sy v . 1 - .. . g emds | AUTOPSYT
. ) N YES D NO D
21a. ACCIDENT " " (Bpecty) 21b. PLACE OF INJURY (s.4..Inoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ {STATE) .
SUICIDE home, larm, fastory, strest, offios bldy., at0.} . IO . e
HOMICIDE ' _ . . LTl ) TR
214, TCI)II-!E {Moath} (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - ’ mm.n'r NOT.WHILE
INJURY R - AT WORK . 3 3 /X
2. [ hereby certify that 1 cltended the deccaud from ! B=29=82 f9 ___, to __9_13_5.2_ 19, thaf'I' last saw the deceazed
alive on __9= 11-5? 19 aud that death occurred al _l_d_SAQ? ., from the couses and on the date stated above.

{Degros or title)

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayetta Avwenue 9«15«52

DATE REC'D BY LOCAL | R

SEP 1 5 1955

Z4c NA'HE OF CEMEI'ER‘I' CR CREMATORY

ud LOC-ATION (Olty. town, or county) (Sm.n)

Cem, s; I%i’i? Mo. ' “
25- FUMERAL DIRECTOR'S 81 - - ‘ADDRESS -

Wm. Schumacher 30I3 Merameec

i

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by
Student Enbalnsr Ne.

working under my persona! supervision,

Student cuessnccrvessencasserarssansranases Signed. Q’”M

Student Embalmer -~- _. r . 0
. Licensed Embal

) - P. 0. Adméfgé.@ma_m

‘loee: "The above MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocstion of License.) .
If this body is not embalmed, fact should be so. stated above. . .

*»




